culosis. It has been possible to detect largesized cavities in the lungs by means of physical examination for a long time, but it was not until after the advent of x-rays that the nature of pulmonary cavities was studied at first hand. It is radiology coupled with systematic postmortem examinations, and lately cavernoscopy that revealed the mode and site of formation, evolution, behaviour and mode of healing of cavities.
In this article an attempt is made to review present-day knowledge regarding pulmonary cavities.
I. Formation
When tubercle bacilli enter into a suitable host, they produce exudative and proliferative changes, the extent and intensity of which depend upon the resistance of the host and the structure of the tissues, and upon the number and virulence of the bacilli. These changes culminate in the absorption of the products of exudation and proliferation or in their necrosis and caseation.
When the resistance against infection is high, the caseated tissue may become inspissated, en- capsuled, fibrosed, calcified and ossified, in that order. But where the resistance is low, softening and liquefaction of the cheesy material takes place. The softening is due to an absorption of water causing a swelling of the necrotic cellular debris (Goldberg, 1941 
